09071999-90005-029-5150.00-3150.00

AMOUNT DUE ON OR BEFORE 09/1/89; 3550 [IF ENSSOLVED, MININUM AMOUNT DUE TO JEINSIATES §750;

5. FILED

07,1999 8:00 am

of State

025 ***150.00

PROF!'%'_IO FLORIDA DEPARTMENT OF STATE S gp t
CORPORA N Katherine Harris ecre a
ANNUAL REPORT Secrotary of Stato L v 1900 95?075
1999 DIVISION OF CORPORATIONS -
'OCUMENT # pgg000026987 A
~ VIEDICAL CARE CENTER OF NORTH MIAMI, INC. sanrss evwes =
neipal Place of Business Malling Address

%5 NE 7TH AVE
{TH WAMI FL 3361

2435 HOLLYWOOD BLYD
STE 204

ATHNTRTAmm,

DO NOT WRITE IN THIS SPACE

HOLLYWOOD FL 33020
3. Date Incorporated or Quaiified
03/24/1998
Principal Place of Business 2a. Mailing Address _ 4, l_=El Numbaer e Apphied For
- T 28l o s S OREBE3( Not Applicatie
i . . , Apt. #, etc. . it
Suite, Apt. ¥, etc Sue, At #, etc. 5. Cortificats of Status Desired L] $8.75 Addiional
7 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
- - 28| — - < % e e e o+ }iar. Trust.Fund Contibution __ . . D Added to Fees -
Rt SR L=ty N T ey ———"——— R, T S —=Country.- =~ _ . |- 8, This corporation owes the current year_ - .
28 2] 30] Intangible Personal Praperty. O ves "[no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reg

d Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

" e Chorkes | \euret CPA

82 Sn‘gé igﬁas (P.Ol th g:szriSNm AccaptblE ’V ! g : I !
a3

PA
3=

FL

i g

85| _Zlp Code

B0

“Phrsuant to the provisions of soctions 607.0502 and 6071508,
sgent, of both, In the Stats of Flodes Sys

office or regisiered
agant L 8

Flonda SIattas; the Above-hamed corporal

tion BUBmits this statament fof the purpose of changing its registered |
change was authorized by the corporation’s board of divectors. | herebly accept the appainiment as registared
B07.0505, Florida Statutes.

9‘5.;"7 7

iNATURE e ped of pririag »’Z‘;:ﬂ’/_f ZoT 3G e N apphcatie. [MOTE: Reg: Agont zign requined when 2 5
T _ZIefFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 1 @
: PSTD Cloeere TITTE PSTD ch U] asdiien | 2
: JEWETT, EDWARD 12 JeweH IEl‘ﬁiL\br aud + 2
eraooress | 12985 NE 7TH AVE 1asmeeTApoaess <L Ho y&l v i
stze | NORTH MIAMI FL 33161 14 CTvST2P OV I L 28X =l <N o]
] orLee 21 WRE ¥ . .V change T asation
: 22 NAME
ET AGDRESS 2.3 STREET ADDRESS
st-zP 24 QITY.STZP
: (Joecere 2 Tme [ Tenage (] agdition
: ) - 32 NAME
=T ADDRESS 1.1 STREET ADDRESS
STaP 34 CTYET-2P
T - T -7 I I:]D'ELHE:" R4 TIRE — Tt = T VY cr\angevg-A@ui:iuL P
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
2P 44 BTY-ST.Z21P
Josete 51TME (] crange [ acdiion
5.2 NAME
T ADDRESS §.3 STREEY ADDRESS
ir-ap 54 CITY-5T-2IF
[ oewere &1TME [ crange L] adation
B2 NAME
T ADDRESS B.3 STREET ADDRESS
iT-2ZiP 6.4 CITY-ST-2P
hereby certify that the Information suprued with this fliing does not qualify for the exemption stated m section 119.07(3)), Florida Statules. | further certily that lha information
ndicated on annual report or supplemantal annual report Is true and accurate and that my signature shall have the same Iogal affect as if mada under cath; that | am

n officer or director of the corporation or the receiver or trustee empoweted to axeculs this report as required by Chapler 607,

lorida Statutes; and that my name appears

n Block 12 or Btock 13 if changad, or on an attachment with an adidress.

GNATUR

o, 1 T TR Gy [ g 3N [
e | W e T e R e L)

i~

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR [MRECTOR




